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*. POLLUTANT CHARACTERISTICS
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INSTRUCTIONS: Complata A through J to datarmina whathar you naad to submit any permit application forms to tha EPA. If you answer "yas" to any
questions, you must submit this form and tha supplemental form listed in tha parenthesis following tha question. Mark "X" in tha box in the third column
M tha supplemental form is attached. If you answer "no" to each ojuaatkm, you naad not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Saction C of tha instructions. See also, Saction 0 of the instructions for definitions of beJd-feeed t

SPECIFIC QUESTIONS IIAItJt 'IfI»OI*M
ATTACHB

SPECIFIC QUESTIONS
'X-

A. It thit facility a
which results in s
(FORM2A)

to water* erf the U.S.?
Does or will this facility /•War ayfttfo orpryoeedl

nsmal a»odyctfan faaMu whhh retutu in a
to waters of Use U J.? (FORM IB)

C. It this a facility which currently results in discharges
to waters of the U.S. other than those described in

t? (FORM 2C1____________
E. Doe* or will this facility treat, store, or dispose of

' (FORM 3) X

D. Is this a proposed facility (other then thote described
In A or B ebove) which will result in s discharge to

"~ (FOHM2D)__________
F. Do you or will you inject at thit fscHity industrial or

municipal affluent below the lowermost stratum con-
i tabling, within one ejuarter mfle of tha waN bora.

underground sources of drinking water? (FORM 4)
G. Do you or will you inject a' this faci'lty 8ny p'oclur0"'

water or other fluids which are brought to the surface
*n connection with conventional oil or natural gas pro-
duction. Inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4)_________________ Ji.

. Do you or will you inject at thit facility fluids for spe-
cial processes such at mining of sutfw by the Fratch
process, solution mining of minerals, in attu oombu*-
«<m of fosell fuel, or recovery of gsothennel energy?
(FORM 4)

I. It this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in-
structions end which wW potentielry emh 100 tons
par yaer of any air pollutant regulated under the
Cleen Air Act and may affect or be located in an

s? (FORM 5)

It this facility a proposed etetionary
NOT one of the

which is
•1 in tha

kMtructiont end which wM
par year of any ek pollutant regulated under the Clean
Air Act and may affect or be located in an attainment

t? (FORM S)

X
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V. FACILITY MAILING ADDRESS
A. STREET OM P.O. S»OX

4 0 0 M A I N S T R E E T

•. CITY OM TOWN

H A R T F O R D

VI. FACILITY LOCATION
A. tmtCKT. MOUTK NO. OK OTHER SPECIFIC IDENTIFIER

A I R C R A F T R O A D

COUNTY NAME

M I D D L E S E X

C. CITY OK TOWN p.aTATa: m. IIP cooa:

M I D D L E T O W N
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Continued from page 2.
NOTE: Photocopy this page, before corri ngifyou have more than 26 wastes to list Form Approved OMB No. 158-S80004
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HAZARDOUS WASTES (continued) 3
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Continued from paae 4. Form Approved OMB No. 158-S80004

V. FACILITY D R A W I N G fser

PROPERTY BOUNDARY

APPROXIMATELY 4200 CHROME PRETREATMENT
10' x 10'

CHROME & CYANIO
PRETREATMENT
10' x 20'

STORAGE
50' x 50

UNDERGROUND STORAGE
TANK - 10,000 GAL. DILUTE WASTE

,. WATER TREATMENT
7 / FACILITY 75'xlOO

LAGOONS
180' x 170CHROME PRETREATMENT

10' x 10'

METAL HYDROXIDE
SLUDGE LANDFILL

SCALE. IN FLIT400* x 500

PRATT & WHITNEY AIRCRAFT GROUP
MIDOLETOWN, CONN.

EPA Form 3510-3 (6-80) PAGE 5 OF 5



PRATT & WHITNEY AIRCRAFT GROUP EPA#CTD003935905
FORM I ATTACHMENT I

X EXISTING ENVIRONMENTAL PERMITS (Cont.d)

E. OTHER

1) CT. 083-I/HW-l STATE SOLID WASTE PERMIT

2) P104 0024 STATE AIR EMISSION PERMIT

3) P104 005 " " " "

4) P104 0011 " " " "





STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST SECTION, State Office Building, Hartford, CT 06106

PLEAfE PRINT OK TYPE (Form dftignud tor tnt on »//le (12-pitch) typewriter >

UNIFORM HAZARDOUS
WASTE MANIFEST

V G.n.r.i<x . US ERA ID No Mamies,

. .C T DOG1IUU951.1 l/fft" JrV^
2 Pi«e 1

•• 1
Information tn the shaded areas is not
required by Federal law but may be
recuired by State law

3 GENERATOR'S Name and Mailing AOd'ess A. Stale Manifest Document Number

PRATT & WHITNEY MFC DIV.
415 WASHINGTON AVE. NORTH HAVEN, CT. 06473

4 GENERATORS Pr>on» I 205 234-U231

CT B 0063176
B State Gen ID

5 TRANSPOBTER 1 Company Name yS gpA ID Number CSOrte Iran. ID

v-ffr/a7' TRANSPOR Name US EPA ID Number £ SWc Tran. ID

F, Iran. Phone (
9 DESIGNATED FACILITY N»mt IPG S'l« Apress

.56 Cross S7
)Q US EPA ID Number G Stale Facility's ID

/K

£TT<
I. Fa< *ty's Phone 1*3 A S

11 US DOT (Ascription /Including Proper Shipping N»m». Htitrd Cltti v>d ID Numttrl
12 Containers

Type

13
Total

Quantity

14
Unit

Wt/Vo' Waste No.

rr 30,006

J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above

TO \

16 GENERATOR S CERTIFICATION: i nereDy ceciare mat The contents onfiis cor.s.gnment are luly anc accurately describee above oy proper snipp ng
name ano are ciassii.eo packed mamed and labeled and are m ail respects m. proper concision lor transport by highway accoromg 10 applicable
international and nationa' government regulations, and all applicable State laws and regulations
Unless i am a small Quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification unoer

Section 3002ibi ot RCRA I a>so certify that I have a program in place to reduce the volume and toxicty of waste generated to the oegree I have
determined to be ecoromica"\ prac: cable and I have selected the method of 'reatme^t storage or disposal currently available ,—————————
to me which minimizes the present and future threat to human health and the environment____ _____________________Date___
Printed/Typed Name Signature Month D*r

£TRANSPORTER eni o' Rece.p: ol Maienais

PnnM(d/Type<J Name

'8 TRANSPORTER me—, o»
Jj. i/gf %,..

Prmteo/Typed Neme

•9 DISCREPANCY ira-.

Signature Month Dfr Yg»r

I •

FACILITY OWNER OR OPERATOR :,••• i •- i c- -.aza'OOus mate'.a-s .- '•:. -j. - : - l a e s ' eices1 as icier, .n rr ^ 10
Pr.nied/Typea Name Signal u.- — ̂

cTi RK)C t-
Month Dtt Yemf

\ J.2~\ I ."2\ .
•-••.e: C'K'i N". ??^0-OOC'1- E . p ' e s S 30-6f\

COPY 1: DESTINATIOf^jATE - Mailed by TSDF


